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SA1B24AEMO04 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 14/10/2024 11:27 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (14/10/2024 11:27 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
- :

2. This Form must be i

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/10/2024 11:27 (SGT)

Actual Driver

12/10/2024 13:55 (SGT)

Singapore

PIE TOWARDS CHANGI, 1ST LANE NEAR LAMP POST 770
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . o

Exact purpose for which vehicle was being used at time of
accident o . . :

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no .

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@‘ Accident report SA1B24AEM004

SLA8339Z

No

TAN GEOK CHOO
SXXXX227A
ANNATAN@KEMMS.COM.SG
(Phone) +65-96334426

Lexus
LS200T

No - Claiming third party
Private car

Auto

2000

Petrol

Etiga Insurance Pte Ltd
MO0037407

Page 1 of 24



Name of Driver : . TAN YAT HONG

NRIC No . B . SXXXX093J

Date Of Birth B 28/01/1982

Occupation L : Indoor

Driving Pass Date ... - I 27/04/2007

Driving License Pass Class ... N 3

Driving License Validity ST o ; Valid

Driving experience .. .. : : s » 17 YEARS AND 6 MONTHS
Gender ; Male

Mobile Number : : . (Phone) +65-98762263

Alt. Phone Number ; . =

Email Address . .. : PHALANX_7@YAHOO.COM
Address . : S BLK 163 LORONG 1 TOA PAYOH 10-1022 SINGAPORE 310163
Address complement . ) ; =

Postcode i S S -

Is the driver the policyholder? . o No

If No, Relationship of the Driver with the Insured N NEPHEW

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ... s s v m ; Collision - Head to Rear
Weather Conditions .. ... e \ Raining
Road Surface . ... . . . . ; Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID ! . . =
Translator's phone number ; -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? : No

If yes, against whom? . -
CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM3020L
Vehicle Manufacturer -

@& Accident report SA1B24AEMO004 Page 2 of 24



Vehicle Model

- Vehicle Variant

Vehicle Colour . .

Vehicle Category

Name of Driver ..

NRIC No

Contact Number

Address .

Address complement
Postcode , o
Insurance Company Name
Nature Of Damage -

Details of property damaged in accident ... . .

No. Of Passenger (Including Driver)

@ Accident report SA1B24AEM004

Private car

LEE FU RONG
SXXXX084F

(Phone) +65-97600381
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&S B
GUAN MOTOR WORKS

Business Regn No. 081026008

176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 1/P: 9742 60(
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REPAIR ESTIMATE SLA8339Z S,
Qty
List Items
1 Rear bumper /520-d0 Balem 160040 —
2 Rear bumper side reflector ¢ I~ 466.40 X
2 Rear bumper reverse sensor 0 Ioms0 $ 4r7 1,260.80 &—
1 Rear bumper lower black spoiler $ 7« 806.60 —
1 set Rear bumper clips $ 7l 80.00 —
2 Rear bumper side retainer $ [~ 43820 ;(
1 Rear bumper inner foam $ Cm 155.70 /
1 Rear bumper inner reinforcement $ /& 73330 7
2 Taillamp ¢ /#9346 At Pfem olg i~ 3,913.20 x
1 Rear boot lid $ 4 1,83880 =
2 Rear boot side lamp @ 75240 /l//f 0$// [~2,190.40 4 T4~
1 Rear boot top centre "LEXUS" logo S /”‘\ 99.40 —
1 Rear boot LH "LEXUS" emblem $ M o9a70 —
1 Rear boot RH "1S200t" emblem ¢ 7T 11000 —
2 Rear boot hinge $ 2 62120K
1 set Rear boot inner trim clips S 4~ 80.00 f
1 Rear boot top lock $ Vs 691.90 —
1 Rear boot weatherstrip o Sgm Nt dlyr  329.80 de/N
1 Rear end panel $ A7 1,249.60 T—
1 Rear end panel top garnish $ 7o/ 440.60 —
S 17,241.00
Less 10% S 1,724.10
Total: S 15,516.90
Special Nett Items
1 set Rear windseren sealant s 60.00) Z0/R~
chd fanel
Labour
Labour Charges for remove/refit, panel beating, cutting S 1,000.00 iﬂ‘/
welding and replacement of damages.
To putty and spray Spray Paintings charges. S 1,000.00 (/a/
To remove, refix and reset reverse sensors. S 100.00 & o/
To check wirings & lightings. S 40.00 2/
To remove, refix rear upholsery & attachments. S 100.00 ¢/
To supply and apply anti rust treatment S 80.00 foZ
Total: S 2,320.00

arts and Labour :

LKK Auto Consultants hence notify Tota

$  17,896.90

the Repairer of the Lol liowing:
* To resurvey before/After Spray painting
* To display damage:

ant(s) during resurvey
ject to confirmation

¥1s on a *Without Prejudice” b
asi

* No illegal medification(s) is allowed )

= Supplementary item

is subject to final

* Parts prices are sut,
® Third party surve

(S) must be resurveyed and
approvai irom Insurance Company

Acknowledged by Repairer
Signature:
Date:




